THE DIVISION OF HEALTH OF MISSOUR!

ve-seo 1 fILED “"5‘{ 3 1954°  STANDARD CERTIFICATE OF DEATH Stae Fie o s
BIRTH NO._ REG. 015T. 0. _ /X8 PRiMARY REG. DIST. w0._ OB TD Repictrar's No,__....%_./....._...,,..._,
Vi T PLACE OF DEATH 7 USUAL RESIDEMNCE (Woere decuased lived. 1 lastioation: residence before
8 COWNTY  mopnym o STATEy 2 oo OURT b COUNTY nERNE 30

b, CITY (1 cutside eorpurate lmits, write RURAL and give c. CITY d. In Residence within Hmiis of

¢, LENGTH OF
townabip) | ST, iy

& clty or_incoerporsted town?
Yes [ No

19 SPRINGFIELD oW SPRINGFIELD

1B. CAUSE OF DEATH’
. Enter only opaconaeper
line for (8), (b), and (¢)

*This doer not mean
the mode of dying, such
-a¢ heart fallure, asthenta,
ele. It means the dis-

MEDICAL CERTIFICATION -

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT-CAUSES
Adorbid conditions, if eny, pising DUE TO (b}

Acute pulmonary edemsa

Myocardial insufficiency

d. FE&PFTAANE.EO%F {If not in hospital or institution, glve strect address or location) . ASI;rE?REESS (If rural, give location)
wstrrotion ST. JOHN'S HOSP. ROUTE # 3
BDNEAC“&ES%% a. {Flirst) . (Middle) c. (Last) I's DATE {Month) (Deay} (Year)
(Tyoeor Pie)  GEORGE L, BAUER oa APRIL 23 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MBRR!ED. 8. DATE OF BIRTH 9. l:GE (In yl)lrl P: m‘::u 1 YERR | o unDER M KEs.
{Bpecily) ¢ > 4 on Days | Hou Min.
MALE WHITE =/ _DEC. 20,1879 | W% | i
10a. USUAL OCCUPATION 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . 12, 1
:onldu.r mnﬂ.nluork! H‘l(:h.:akz:‘}‘l’ Sy h DUSTRY (City end State or Foreign Country) CSU.&I%IE{’:WOF WHAT
RETRED “ERGOMOTIVE ENGINEER : owa  /
13a. FATHER' S NAME 13b.. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' GEORGE BAUER UNKNOWN ! MARY ANN BAUER
15. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGMNATURE OR NAME ADDRESS
{Yes, 05, o1 ucknown) (1] yea, give war or dates of garvice) NO.
MARY BAUER RT # 3 ﬁEBINGFIELD, MO

ANTERVAL BEYWEEN
ONSET AND DEATH

3 hrs

rise to the above cause (o} staling
the underlying cause lasi.

WORK

cave, infurp, or complice. ueTo 9 Arterial hypertension & Coronnry
tion which caused denth, | 15, OTHER SIGNIFICANT CONDITIONS arteriosclerosis .
Conditions contribuling to the death but ot
reloted to the disease or condition eausing death. Ce rebral thrombcosis 8 hrs
19a. DATE OF OP'FIROAIQ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
o 20 [ ves (A vo
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..Inorebout | 21c. {CITY, TOWN. OR TOWNSHIPM) (COUNTY) (STATE)
SUICIDE homa, farm, tactory,street, office bldg..et0.)
HOMICIDE
214, TIME (Moath? (Day} (Yeur) {Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . ' WHILEAT [} NOT WHILE
INJURY . AT WORK

alive on

22. I hereby certify that I allended the deccased from _J.;.=22-_, 195] , lo

-2

. 19%_, and thal death occurred at

. 19,'_5,&, that I last saw the deceased

ofrom the causes and on the date staled above,

WRITE PLAINLY-—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

2. SIGNATURE

TION REMOVAL (Bpeclty)

[AL. CREMA-

or title)

IMp.

23b. ADDRES

16 530 N, Jefferson

23c. DATE SIGNED

L-2L-5L

a/27/% |

24c. NAME OF CEMETERY OR CREMATORY

SPRINGFIELD, MO,

240. LOCATION (Qity, town, or oou.nl.y}

(State)

RIRTAL , ST. MARY'S .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR™S SIGNATURE ADDRESS
Yo 5\ B 7 letlemeraen H.H, LOHMEYFR SPRINGFIELD, MO,
‘ {licensed Embalmer’s Statement on Reverse Sidl)_
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o

——————— e " —_—_—

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, OF By oo tceece ettt sra s a s eaas brasaran , Student Embalmer No...........

working under my personal supervision..

STUAENt .o e sinneene et e eenee s slgmqu%ﬁ%/

Signature of Studemt Exbelmer
Licensed Embalmer o..../f./j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

t* this body is not embalmed, fact should be so stated above.




